Objective: To assess the impact of the Special Operations Forces Human Performance Program dining facility (DFAC) intervention on patron diet quality and meal satisfaction. Design: Nonrandomized, controlled time series study using digital food photography and surveys pre-post intervention (0, 4, 8, and 12 months). Setting: Two Fort Bragg, NC military installation DFACs. Participants: Volunteers (n = 688 total; n = 573 complete dataset) were US Army active duty soldiers. Intervention: The DFAC intervention included food choice architecture, new performance-optimizing food recipes to increase nutrient density, revised menus to offer more performance foods daily, and nutrition labeling to influence food choice. Main Outcome Measures: Daily DFAC nutrient intake and Healthy Eating Index (HEI) 2010 scores. Analysis: Descriptive and ANOVA statistical analyses were performed between control and intervention groups and from baseline to 4, 8, and 12 months postintervention (a = .05; 80% power). Results: The intervention resulted in a higher posttest HEI score (60.1 § 8.8 points; +3.4%; P = .005) and DFAC satisfaction compared with control (49.0 § 10.4 points; P > .05). Improved intervention HEI scores were attributed to changes in citrus and melon fruit (+46%), red and orange vegetables (+35%), whole grains (+181%), legumes (65%), yogurt (+45%), oils (À26%), and solid fat (À18%) consumption (all P <.05). Conclusions and Implications: These data illustrate that the Special Operations Forces Human Performance Program military DFAC nutrition intervention was feasible to implement and was associated with diet quality improvements. Access to high-quality ingredients and recipes may improve soldier meal quality and acceptance in other settings and warrants further investigation.
INTRODUCTION
Cafeteria and dining hall interventions that successfully promote change in healthy eating habits typically incorporate some form of informational or educational strategy and incentives to purchase healthy food items. 1À4 The efficacy of these types of interventions was documented by higher sales and improved consumption 1, 5 of those items after incentives were removed. 1, 3, 5, 6 Labeling foods using symbols, 7, 8 color coding, 9 or caloric content 10 to identify healthy options at the point of choice (POC) was deemed to be effective in facilitating healthy food choices in ad libitum dining environments.
Prior research examining diet quality of military service members supported that dietary intakes and eating behaviors are often less than desirable, particularly falling short in the recommended intake of fruit, vegetables, and whole grains while exceeding recommendations for total and saturated fats, refined grains, and added sugars. 11À14 Modifications within the military dining facility (DFAC) have improved dietary intakes. 15, 16 Promoting performance-optimizing food choices 17, 18 in a dining facility environment may encourage more military personnel to adopt new eating behaviors consistent with a healthy lifestyle. Optimizing nutrition is considered a critical component of the US Army Special Operations Command (USASOC) Human Performance Program (HPP), the US Army's Performance Triad, and the Chairman of the Joint Chiefs of Staff Total Force Fitness Framework.
19À21
Performance-based menu standards and guidelines 21 were developed jointly by the USASOC Performance Dietitian Working Group consisting of Army, Navy, and Air Force personnel. These standards were developed using the US Olympic Training Center menu standards, 22 which incorporated Dietary Guidelines for Americans 2010 (DGA) 23 as the foundation of the menu and were adjusted as necessary to ensure the revised menu would meet the Joint Subsistence Policy Board Department of Defense 2010 Menu Standards. 24 Subsequently, USASOC dietitians designed a performance nutrition intervention incorporating the new performance-based menu standards and guidelines, complementing the classroom nutrition education program that reinforced choosing highquality foods within the DFAC. The USASOC students received up to 6 hours of nutrition education depending on their specific program of instruction. The DFAC revisions included food choice architecture involving strategic food placement to increase visibility of higher-quality foods, new performance-optimizing food recipes to increase nutrient density, revised menus to offer more performance foods daily, and population-specific POC labeling to influence food choice.
The study purpose was to assess the effectiveness of the USASOC HPP DFAC nutrition intervention to improve patron diet quality and dining satisfaction compared with a control DFAC without exposure to the experimental intervention.
METHODS

Study Design
The evaluation was conducted using a nonrandomized, controlled trial time series assessment of diet quality and diner satisfaction at 4 data collection time points (Figure 1 ). The study was executed at 2 separate Fort Bragg, NC military DFACs that served 500À800 soldiers/meal. The US Army John F. Kennedy Special Warfare Center and School DFAC was chosen by USASOC as the test site for the HPP intervention. The 82nd Airborne DFAC was chosen as the control site because of the similar location and specialized training. Both DFACs met Army food service program standards 25 and were open for breakfast, lunch, and dinner at a flat meal rate, with hot entr ee and short-order lines as well as self-serve side dishes, a salad bar, a dessert bar, and beverage stations.
The HPP intervention was designed by USASOC registered dietitians with new high-quality, nutrient-dense foods offered and/or incorporated into recipes (Greek yogurt, walnuts, kale, quinoa, 100% whole-wheat products, etc), along with the reduction or elimination of saturated fats in food preparation, at each meal of the 21-day menu cycle. Food choice architecture included the placement of fruits, vegetables, whole grains, and other high-quality items in high-visibility areas whereas nutrient-poor items were more inconvenient to acquire. For instance, diced fruit were placed on the salad bar and dessert lines, vegetables were first on the entr ee line, whereas high-fat foods were placed at the end of the serving line. Food choices were labeled with the Fresh-Lean-Clean-Perform colorcoded concept at the POC to promote quick decisions on the serving lines ( Figure 2 ).
Data were collected before the new HPP DFAC intervention implementation (baseline), at 4 months when the majority of new foods and menus were in place, at 8 months when the POC labels were operational, and at 12 months to examine whether changes persisted over time. Nutrition education (5 hours) was provided before the baseline assessment. The control DFAC was included to account for seasonal changes in food preferences or availability, or other situations that might act independently of the HPP intervention to change patron food selection choices and/or diner satisfaction.
The Institutional Review Board of the US Army Research Institute of Environmental Medicine approved the study and written informed consent was obtained from all volunteers after an informational briefing.
Participant Population
The HPP intervention DFAC served US Army Special Operations Forces soldiers and Special Forces Qualification Course students preparing to become Army elite soldiers (Green Beret, Ranger, etc), who had already served as conventional soldiers and were board-selected for the extensive training program. The control DFAC served soldiers from the 82nd Airborne Division who were also trained in specialized operations; however, they did not receive the same extensive training as Special Operations, but received more so than the conventional soldier and were 1 step closer to the elite soldier status. New participants were recruited at each data collection iteration. Participants were included if on active duty status and aged 18 years. No screening exclusion criteria were set; however, participants who did not consume at least 1 breakfast, lunch, and dinner were excluded from analysis. Participants were not monetarily compensated for study participation.
Number of Participants and Sample Size Estimations
The researchers hypothesized that the control group would not exhibit a significant change in diet quality or satisfaction pre-to posttest, whereas the HPP DFAC menu and POC labeling enhancements might be associated with improved dietary intake and Heathy Eating Index (HEI)-2010 scores in the intervention group. Statistical Software for the Social Sciences (SPSS) (version 3.0.1, SamplePower, IBM, Chicago, IL; 2013) was used to estimate sample size; power was set at 80% with a at .05 (2-tailed analysis). The HEI scores between groups at posttest were anticipated as a 15-point mean score difference with a 30-point SD (effect size of 0.5) requiring 64 participants/group.
Instruments
Demographic survey. A paper demographic questionnaire was administered the day of recruitment to capture age, self-reported height and weight, ethnic and racial background, highest education level, military rank, the number of meals and snacks, and the most common location of meals and snacks.
Food photography. Food photography is an expedient and reliable tool to assess the nutrient intake of patrons in a fast-paced eating environment, such as a military dining facility. 16, 26 Previous studies with adults found this procedure to be highly reliable and valid. 26À28 Before participant meal photography, standardized reference portions of food items were weighed and recorded by the lead Pennington Biomedical Research Center collaborator to assist in determining the weight of the food items on each tray compared with the actual weight of each standardized reference portion. A total of 643 food reference standards were collected over the study period. At each meal, food and beverages selected by study participants before and after eating were photographed using digital video cameras. Camera angles and distance were standardized to allow the apparent size of all foods to remain consistent across patrons and standardized food reference photographs. 26 Participant-specific deidentified code numbers were used on food trays before and after eating to link participant survey responses with nutritional intakes.
Digital photographs of reference portions, the patron food selection, and patron plate waste were entered into a computer application designed to estimate food portion sizes (Food Photo 2.0, Pennington Biomedical Research Center, Baton Rouge, LA; 2008). Two trained Pennington research associates used the software to view all photos simultaneously and estimate each food portion in the photographs to a tenth of a gram, with a third investigator available to adjudicate inconsistent estimates. Dietary intake was calculated as the difference in each participants' food and beverage items chosen before eating (pre-meal) and the food and beverages not consumed (post-meal) and did not include snacks consumed outside the DFAC. Recipes and food intake estimates were entered into a data entry grid in the computer software application for food composition analysis using the Food and Nutrient Database for Dietary Studies (version 2.0). 29 Dining facility customer satisfaction survey. A 17-item DFAC satisfaction paper survey was used to assess patrons' opinions about DFAC food service operations related to DFAC food sensory qualities (3 questions about taste, texture, temperature, and appearance); availability of healthy and performance-based main dishes (6 questions), side dishes and dessert options (4 questions), as well as the usefulness of the new POC food labeling (4 questions). The DFAC satisfaction survey items were rated on a 7-point Likert scale ranging from strongly agree to strongly disagree. The survey was pretested with the sample population and used regularly by DFAC staff. It was not formally validated, but the Cronbach a and split-half a for the 17 items were .95 and .96, respectively.
Outcome Measures and Data analysis
The primary outcomes of the study were change in dietary intake and diet quality scores. Secondary outcomes of change were DFAC customer satisfaction and assessment of food plate cost.
Dietary intake. Dietary intake was compared between DFACs (intervention and control), by meals, and within each DFAC over the 4 time periods. Macronutrients were converted to kilograms per body weight. The mean number of food servings consumed daily from each DFAC was compared with the 2015 US DGA 30 (based on a mean daily intervention intake of 2,200 kcal). Dietary intake from food photography was reported as cups of total fruit, citrus and melon fruit, and fruit juice; total vegetables and dark green vegetables; total red and orange vegetables; total starch vegetables and vegetable legumes; total dairy, milk, and yogurt; ounces of total grains, whole grains, and refined grains; total protein, meat/protein/eggs, seafood, soy/nuts/seeds, and protein legumes; and grams of oils, solid fats, and added sugars.
Healthy Eating Index scores. Diet quality was assessed using the HEI-2010 score, a tool to measure diet quality as it relates to the 2010 US DGA and is based on nutrients per 1,000 cal. 31 The HEI-2010 was calculated from the average of 3 daily DFAC meals using the digital food photography dietary intake data. The HEI-2010 evaluated 12 components: total fruit, whole fruit, total vegetables, greens and beans, seafood and plant protein, total protein, whole grains, refined grains, dairy, fatty acids, sodium, and empty calories. Component scores ranged from 5 to 20 points, with a maximum total score of 100 points. Diet quality was classified as poor quality (50 points), needs improvement (51À80 points), and good quality (81À100 points); the US National HEI score average over the past 10 years ranged from 48 to 57 points.
31À33
Plate cost. Plate cost was determined by the actual cost spent to produce the meal divided by the number of customers fed. Intervention cost feasibility was based on the standard basic daily food allowance of $13.11 to produce 3 meals on a daily basis. 
RESULTS
Subject Demographics
A total of 688 soldiers were enrolled in the intervention (n = 428) and control (n = 260) DFACs over 4 iterations; however, only 573 soldiers consumed at least 1 breakfast, lunch, and dinner meal and had complete demographic data (380 intervention and 193 control participants). Participants missing food photography data were not assessed in the data. Table 1 depicts demographic data stratified by DFAC. The overall sample was predominantly male, mean age 25.9 § 5.7 years, mean body mass index 26.0 § 2.8 kg/m 2 , and mean 4.4 § 5.1 years of active duty service. There were significant yet expected demographic differences between intervention and control participants. Of the overall sample, 83% of participants reported consuming breakfast, 92% lunch, and 96% dinner at least 5 times/wk. Significantly more intervention participants reported consuming an early morning snack (after physical training conducted before breakfast) compared with the control group (29% vs 10%; P < .001), as well as a morning snack (28% vs 15%; P = .001), lunch (96% vs 83%; P < .001), and an afternoon snack (42% Notes: Data were combined for all 4 study iterations. Independent sample t tests and nonparametric chi-square and contingency coefficient analyses were used to assess whether baseline differences existed between the control and intervention groups.
vs 31%; P = .01). Meals were most commonly consumed at a military DFAC, whereas snacks were commonly obtained from the participant's home or barracks regardless of snack regularity.
Healthy Eating Index-2010 Scores and Dietary Intake Table 2 depicts the component and total HEI-2010 scores between intervention and control groups. Significant changes were identified from pretest to 4 months in the intervention DFAC HEI scores, which were maintained over time (no significant differences in 4-to 12-month assessments). The total HEI-2010 score for intervention participants increased 3 points to reach 60 points over 4À12 months (P = .002), compared with the control group, which remained consistent over the 4 time points (range, 48.0À50.7 point; P > .05). Intervention participants had increases in whole fruits, total protein, and seafood and plant protein, and decreases in total vegetables, dairy, and fatty acids, limiting the overall total HEI-2010 score improvement.
The HEI-2010 quality categories (poor, needs improvement, and good-quality diet) were significantly different between groups. A significant transition in diet quality occurred for intervention patron at all 3 meals (not reported in Table 2 ): 28% poor diet quality pretest to 14% at posttest, 71% needs improvement pretest to 81% posttest, and 1% good-quality diet for both pre-and posttest (P < .001). The distribution of HEI-2010 score categories for the control group was nonsignificant (51% to 53% poor quality and 41% to 49% needs improvement) and no control patrons fell within the goodquality diet category.
Dietary intake classified by food group servings provided the detail needed to understand why the HEI-2010 scores changed after the HPP DFAC intervention. These are noted in Table 3 along with the 2015 US DGA 30 as a reference for recommended dietary intakes. Intervention patrons exhibited a significant decrease in caloric density (kilocalories per kilogram body weight) whereas nutrient density increased in several areas: citrus and melon fruits, fruit juice, red and orange vegetables, legumes as vegetable and protein sources, whole grains, and yogurt. Although improvements were noted, the mean intervention patron intake did not meet 2015 DGA recommendations for Control pre-post change: +1.9 points empty calories (P = .01). One-way ANOVA was conducted to assess changes over 4 time periods with Tukey post hoc analysis. Significant changes were identified pretest to 4 months in the intervention dining facility HEI scores, which were maintained over time (no significant differences in 4-to 12-month assessments). Thus, data are reported as baseline (pretest) and the consolidated mean values for 4-, 8-, and 12-month data (posttest); *P < .05; **P < .001 between control and intervention patrons at baseline. fruits, vegetables, dairy, grains (particularly whole grains), or solid fats, all of which contributed to overall assessment of a needs improvement diet quality.
There were pre-to posttest changes in several control group food servings without a significant impact on the HEI scores (not reported in Table 3 ): citrus and melon fruit (À0.4 cups; À47%), fruit juice (+0.2 cups; +231%), legumes as protein sources (+0.3 oz; +677%), whole grains (À0.3 oz; À41%), cheese (+0.3 oz; +53%), and oils (+4.5 g; +22%) (all P < .05).
Opinions on Dining Satisfaction
Intervention patrons' opinions about DFAC food service significantly improved on 11 of 17 food-related customer satisfaction items postintervention, whereas the control patrons' satisfaction remained consistent over the 12-month study (Table 4) .
Plate Costs
The plate cost of the HPP intervention increased to a temporary maximum of $14.20/d during the first 6 Incorporating high-quality food ingredients and recipes within the military dining facility menu cycle may improve diet quality of military patrons.
DISCUSSION
The study purpose was to assess the effectiveness of the USASOC HPP DFAC nutrition intervention to improve patron diet quality and dining satisfaction compared with a control DFAC. This study demonstrated the effectiveness of the USASOC HPP performance menu guidelines to improve diet quality without compromising meal satisfaction. The primary finding was that the DFAC intervention produced modest but persistent increases in patron diet quality regardless of season, because dietary intake improvements were maintained 4À12 months postintervention. The intervention patrons had a diet quality score 11 points higher than that of the control DFAC patrons. The control DFAC currently operates within the Department of Defense foodservice guidelines and its patrons' HEI closely mirrored that of the US National HEI, ranging from 48 to 57 points. 31À33 The improved intervention patrons' HEI-2010 scores may be attributed to choosing new intervention foods rich in protein, fiber, vitamins, minerals, and phytonutrients while reducing refined grains, starchy vegetables, oils, and solid fat. Previous military DFAC studies found similar soldier food selections improvements after recipe and menu modifications, but not as comprehensive as in this study. 16, 34 Crombie et al 16 assessed dietary intake at 1 lunch meal at 5 military DFACs with increased availability of fruits, vegetables, whole grains, and reduced foods high in dietary fat and sugar compared with 5 military DFACs with no DFAC indicates dining facility. *P < .02 between control and intervention patrons at baseline. Notes: One-way ANOVA was conducted to assess changes over 4 time periods with Tukey post hoc analysis. Data are reported as baseline (pretest) and the consolidated mean values for 4-, 8-, and 12-month data (posttest).
intervention. They found a resultant patron decrease in dietary intake of total calories, total and saturated fat, and refined grains but no significant improvement in fruit and vegetable intake. Similarly, Belanger and Kwon 34 assessed dietary intake at a lunch meal after increasing the availability of fruits, vegetables, whole grains, lean proteins, and lower-fat dessert and short-order bar items and found a decrease in total calories, total fat, saturated fat, and sodium intake. Although a positive shift was noted in the current study patrons' diet quality, the majority of patrons still exhibited an HEI score requiring improvement, with deficiencies noted in several beneficial nutrient-dense food groups (ie, whole grains, dairy, and dark green and red or orange vegetables).
Before the intervention onset, several leaders expressed a concern that changing DFAC food ingredients, recipes, and the menu cycle would have a negative impact on patron dining satisfaction. On the contrary, intervention patrons' satisfaction for 11 of 17 ratings increased significantly over the course of the 12-month study. The DFAC satisfaction in conjunction with soldiers' improved diet quality confirm intervention feasibility and effectiveness. Past research within the military DFAC setting either demonstrated increased satisfaction with portion size, overall food choice, and flavor after recipe modifications 16 or reported no difference in customer satisfaction outcomes. 34 Implementing food choice architecture within the military dining environment may positively influence food choice without detriment to meal satisfaction.
Food choice architecture and POC labeling within the DFAC may positively influence food choice; however, research on the effectiveness of POC labeling to promote healthy food choices yielded mixed results. Food choice architecture in a Finland military study found that providing healthier food items within the military environment decreased the selection of higher-fat and sugar-containing foods, although it did not influence fruit and vegetable consumption. 15 Sproul et al 35 found that 60% of military patrons acknowledged observing the promotional labels, but 79% of those were not influenced by the labels when making food selections. Arsenault et al 9 identified 47% of military patrons' self-reported use of POC traffic lightÀ style color-coded food labels, which was associated with lower fat intake. Two studies conducted by Thorndike et al 36, 37 in a hospital cafeteria setting demonstrated that the use of the traffic light color-coded food labels along with food choice architecture promoted increased sales of healthier green-coded beverage options whereas sales of red-coded items decreased. Christoph et al 38 identified through a college dining hall study that only 20% of college students used the POC nutrition labels for food selection although 46% were aware of the presence of the food labels. Vyth et al 39 found in a Danish worksite study that although foods sales did not increase after nutrition labels were implemented at POC, patrons who reported using the food labels also reported an intent to eat healthier and pay attention to the labels. In the current study, POC labeling was introduced just before the 8-month data collection and continued through to the 12-month evaluation. At the 12-month study end, nearly twice the intervention patrons agreed that the POC labeling provided knowledge to make better selections of performance-based foods, yet the HEI-2010 remained essentially unchanged (+1 point). The POC signage was positioned within the DFAC without staff or patron training regarding how to use the labeling system to maximize dietary choice. Thus, inadequate POC marketing might have partly contributed to the lack of additional positive effects on diet quality. The current results may also be interpreted to indicate that HPP food-choice architecture creates greater dietary change than does the POC labels.
Initially, intervention soldiers were expected to have higher HEI-2010 scores compared with control soldiers because of covariates of age (eg, higher education, more years of military service, and higher military ranks), greater interest in personal health within the Special Operations Forces, and nutrition education. The USASOC HPP performance nutrition program incorporated up to 6 hours of nutrition education provided by a registered dietitian nutritionist (RDN). Education is specific to performance optimization and injury mitigation and was administered before the HPP DFAC intervention was implemented. Nutrition education about the value of food in health and resilience was found to contribute to healthy food choice decisions. 40, 41 This education component is unique to Special Operations Forces and was not provided to the control garrison soldiers. This may have contributed to higher than expected baseline intervention HEI-2010 scores between intervention and control patrons and to the magnitude of change that occurred after the new foods were introduced into the HPP intervention DFAC.
Research supports that diet quality increases as the food costs and monetary value of the diet (dollars per day) increase, owing to the costs associated with fresh, lean, and performance-based foods (eg, nuts, beans, fruits, vegetables, whole grains, and lean proteins). 40 ,42À44 The HPP DFAC intervention further enhanced access and availability to foods that were colorful, flavorful, fresh, and seasonal. It also incorporated new seasonings (for enhanced flavor) and used cost-saving strategies such as bulk purchase and a reduction in prepackaged foods. These changes were implemented across all meals and the subsections of the DFAC including short-order grill, hot entr ees, side dishes, salads, fruits, desserts, condiments, and beverages. Food sales of specific items were not captured at the register within these military DFACs because patrons pay a flat rate upon entry. Instead, plate cost is calculated based on the production and waste costs for the number of patrons consuming the meal. Initially, elevated plate costs were associated with new food catalog items, minimum bulk and special requirements by the prime food vendor, difficulty forecasting the use of new foods without historical consumption estimates, and unfamiliarity of DFAC staff with using and preparing new ingredients and recipes. Despite these challenges, the HPP DFAC intervention successfully met their authorized daily food allowance throughout the program sustainment assessment period. The net effect of the intervention was a higher-quality food plate delivered at an equivalent total cost, which supported Drewnowski's 43 claim that nutrient-dense diets are attainable when following principles of nutrition economics, contrary to other researchers who depicted a higher food cost to achieve a higher diet quality score. 42, 44 Expansion of the HPP DFAC program to larger ones within the Department of Defense is feasible, it but would require modifications partially owing to differences in basic daily food allowance.
Certain methods used within the study set it apart from previous dining facility research. The current study used food photography to quantify daily nutrient intakes from 3 meals for enhanced accuracy of actual dietary consumption. Most military diet quality studies used only 1 meal to assess diet quality 16, 34 and relied on selfreported food intake data through dietary recall 45 or food-frequency questionnaires. 13,15,46À48 In addition, inclusion of a control group accounted for potential confounding seasonal biases that could have influenced food choices.
The Registered Dietitian Nutritionists' unique skill set may assist in shaping nutrition opinions, enhancing diet quality, and improving dining satisfaction.
Several study limitations exist. The study followed a time-series research design with new soldiers participating at each data collection time point, thereby introducing potential biases in the group differences observed. When feasible, future assessment of DFAC interventions would benefit from a repeated-measures longitudinal design in which the same soldiers were examined at subsequent time points and covariates were controlled for during analysis. Demographic and customer satisfaction survey data relied on selfreported information and were not formally validated. Another potential confounder was that nutrition education was introduced before the HPP DFAC intervention. Educational strategies to promote performance-based eating behavior effectiveness should be independently examined. Logistical constraints resulted in delayed implementation of POC labeling; thus, intervention patrons did not receive ample exposure to the POC labeling, preventing a clear-cut assessment of this program subcomponent. The HEI data did not include food intake consumed outside the DFAC. The study was not designed to measure the impact of food choice on military performance over time; future research should examine the impact of optimal fueling on military readiness and important health metrics over a longer period than a few months. Furthermore, the findings may not be generalizable to the larger military population or the civilian sector.
IMPLICATIONS FOR RESEARCH AND PRACTICE
The HPP performance dietitians were successful in making high-quality food choices accessible to soldiers, which was positively associated with nutrition-related behaviors. This program supported the USASOC HPP goals as well as the US Army's Performance Triad and the Chairman of the Joint Chiefs of Staff Total Force Fitness Framework. 19, 20 Adoption of this HPP DFAC program across all USASOC DFACs may result in overall improved diet quality for this special military population; however, for military-wide adoption, adjustments in the basic daily food allowance and/or modifications to the menu may be needed to ensure economic feasibility. Military leaders can capitalize on the expertise and unique skill set of RDNs to shape positive opinions about nutrition, enhance diet quality, and improve dining satisfaction within the military environment. In addition, RDN expertise is needed to translate evidence-based performance nutrition research and reassess current regulations and policies related to soldier fueling.
